Objective-To investigate the incidence of difficulties associated with parental presence during the induction of anaesthesia in children and the influence of premedication with special reference to vomiting after papaveretum.
Introduction
Opinion among anaesthetists has long been divided on whether parents should be present in anaesthetic rooms. The subject received a great deal of attention in 1985 after Mr Adrian While's personal view was published in the BM7.' He described his family's experiences during his 3½12 year old daughter's admission for insertion of grommets. The anaesthetist was apparently adamant that there was no benefit in a parent being present during induction of anaesthesia, and he would not anaesthetise if one did attend. The premedication did not work well, the father was angry and upset, and the child was terrified and screaming. Her first action when she awoke in the ward afterwards was to sit bolt upright and scream for help. She later had no recall of so doing but did have complete, vivid, and distressing memories of being held down and a mask forced on to her face to induce anaesthesia. Mr Whilefelt that, whatever the anaesthetist's misgivings, the presence of a parent could not possibly have made things worse. The correspondence that followed2-'3 and the responses in other journals'4'6 illustrate many of the views held by anaesthetists and others and the strength of feelings on the subject.
Our study was prompted by difficulties that arose when some anaesthetists new to our unit found the presence of parents unsettling and tried, contrary to long established practice, to prevent them accompanying their children to the anaesthetic room. We also examined current premedication regimens in the unit after one of our surgical colleagues observed that several children had to stay overnight because of vomiting. 'l
Patients and methods
The subjects were children aged from 1 to 14 years admitted for general surgical procedures as day patients. None of the children had previously been admitted to any hospital for a surgical procedure and their parents had not accompanied any child during a surgical admission to the unit where the study took place. The patients were admitted to the paediatric surgical ward by the surgical house officer after the operating list had started and the anaesthetist was contacted only if there was doubt about the fitness of the child for.anaesthesia. Day stay children's surgery is performed on operating lists normally undertaken or supervised by a consultant anaesthetist.
The children were assigned a number in the study in the order in which they were admitted to the ward and were randomly allocated to one of three premedication groups using tables that had been generated by a computer for the study. Group 1 was prescribed no premedication, group 2 oral diazepam elixir (0-4 g/l) 0-3 mg/kg, and group 3 intramuscular papaveretum and hyoscine (20 g/l with 04 g/l) 0-3 mg/kg and 0-006 mg/kg. Premedication was given one hour before surgery. Lignocaine and prilocaine cream for local surface anaesthesia (Emla) became available in the hospital only part way through this study and was not used. It was not considered ethical to give placebo preparations and so every effort was made to conceal the premedication used from the anaesthetist until assessment of induction of anaesthesia had been completed. The randomisation of premedication was the only modification made to the long established routine for children admitted for day case surgery, and no change was made to the agents prescribed. It was considered prudent, however, to obtain approval of the study by the district ethics committee, which was granted.
Letters were sent with the preadmission information to the parents explaining the study but avoiding giving additional information not normally available to them. Formal consent for inclusion in the trial was not obtained but parents could opt out. In addition, a letter was sent to each general practice in the catchment area giving rather more detail of the study in case the parents might wish to discuss it before admission.
Information was elicited by means of a questionnaire in six parts. The first four parts were completed in the hospital by the house surgeon and ward nurse before the operation, the anaesthetist in the anaesthetic room and operating theatre, the recovery nurse, and, again, the ward nurse after the operation. The fifth part was completed about two days after discharge by the parents and postage was prepaid. The last part had a blank form, without prepaid postage, to give the parents an opportunity to make comments about a month after the operation. The questions were of two types: those recording facts about patients or events and those in which an opinion was sought from the observer of each phase of the admission. The questions eliciting the opinion of the observers were designed to offer four options: good, satisfactory, less than satisfactory, and unacceptable. The questionnaire had a total of 106 questions, of which 39 elicited opinions.
All answers to the questionnaires were transferred on to computer at the Oxford University Computing Service by using the statistical analysis system (SAS 2) statistical package modified to accept and compute 24 hour times. The SAS 2 program includes various statistical tests and display formats. The tests used were one way analysis of variance for comparing means and standard deviations of demographic data and x2, combining cells when expected frequencies were less than five, for non-parametric information from the multiple choice questions. Results Initially 160 children were included in the study. Nine were excluded from the analysis of results because the anaesthetist failed to complete part B of the questionnaire sufficiently fully, and a further seven (73) 41 (80) were excluded from the analysis of effects associated with premedication as they were assigned to receive premedication but did not do so. Of the 151 children whose results were analysed, the parents returned 142 (94%) part E questionnaires. Table I shows demographic details of the children in the three premedication groups. The only statistical difference was that children in group 3 had more parents from social class IV (C2)19 (p<0 05).
The children were admitted between 8 30 and 9 am except for 16 who were scheduled to arrive by 11 The proportions of children who were thought to be uncomfortable or in moderate or severe pain on awakening are shown in table V. Children from groups 1 and 2 who were given narcotic analgesics as part of their anaesthetic were excluded. The table also shows the different observers' assessments of pain at later stages and that children in group 3 seemed to be much more comfortable until after their return to the ward (p<0 001). The greater comfort of all groups of children on arrival in the ward may be because more local blocks become effective, the most distressed children were given narcotic analgesia in the recovery room, or the children were reunited with parents.
Forty nine children became distressed in the recovery room from causes considered by the nurse to be other than or in addition to pain. Disorientation (16 patients), separation from parents (31), and unfamiliarity with surroundings (14) were regarded as the most common causes. Only three of these children were in group 3, most being evenly distributed 10(13/132) between the two other groups. Paracetamol elixir was administered equally to patients in all groups before discharge (24%, 36/151) and at home (68%, 97/143). The administration of oral analgesia to children who were being sick caused difficulty to parents.
NAUSEA AND VOMITING Table VI shows the incidences of nausea and vomiting at different times. It excludes those who received narcotic analgesics as part of the anaesthetic technique or for analgesia in the recovery area. Nine children remained in hospital overnight. In four of these vomiting was a major contributory factor, although three others were also sick. Minor surgical complications kept four in hospital and one was monitored for an unexplained tachycardia.
More than half of the children (55%, 21/38) who were sick after leaving hospital vomited during the journey home. At the end of the questionnaire parents were asked how upset they thought that their child was by being sick. There were no differences between premedication groups and overall, out of 134 replies, 20 thought that their child was not upset at all and 71 that he or she was a little upset, 38 quite upset, and five very upset.
PARENTS AND ANAESTHETIC ROOM
A ward nurse accompanied the child and parents to the operating theatre suite reception area. One parent continued with the child into the anaesthetic room (table I) while the nurse returned to the ward. Ten children were unaccompanied by either a parent or relative in the anaesthetic room.
Five of the 141 parents who came to the anaesthetic rooms were obviously anxious. Two of these became distressed and two others were tearful, but no parent needed to be accompanied from the anaesthetic room.
Only six parents were considered to be unhelpful to the child in the anaesthetic room and none caused major difficulty. Ten parents were less than helpful to the anaesthetist, but only one was disruptive as she was very distressed. Her child slept through the preinduction period and had an uneventful induction of anaesthesia. No parent was obviously unwell during his or her visit to the theatre suite. Ten parents failed to leave immediately when they were asked to do so, but no problems arose. Usually the delay was to give the child a last kiss or because the parent was unsure what was expected of him or her.
The anaesthetists thought that they established good or adequate rapport with all but six parents and 15 children in the anaesthetic room. There was no relation between achievement of rapport with parent and with child. Table VIII summarises the aspects of this study in which no correlation was found between answers to multiple choice questions and the premedication group to which the child belonged.
Discussion
The low incidence of any difficulties with parents in the anaesthetic room (7%) is encouraging, as is the small number (five, 4%) of parents who were clearly distressed.202' Better preoperative information about the activities and routine in the anaesthetic room may reduce these problems and also the occasional delays in parents leaving when indicated. Many anaesthetists observed that some parents seemed to take no part in events while in the anaesthetic room, but they did not cause any difficulty. The parents all thought themselves helpful in the anaesthetic room.
In the unit where the study took place the anaesthetists were unable to visit day stay patients preoperatively for logistical reasons. Even so, adequate or good rapport was established with most children and parents in the anaesthetic room. Many of the letters in response to Mr While's personal view recommend preoperative visits,3 46 and, though this study gives no indications that large improvements would result from such visits, many anaesthetists would prefer to make them. More information could then be given to parents and children about events in the anaesthetic room and theatre suite and the likely postoperative difficulties of the different operations, and the anaesthetists could discuss with anxious parents whether they should accompany their child.
Views on the use of premedication are strongly held and differ widely." In our study premedication with papaveretum and hyoscine greatly reduced pain and distress during the immediate postoperative recovery phase but at the price of intramuscular administration 252' and increased vomiting. " The vomiting was an important factor in only four of the nine children who were admitted overnight, but it was most inconvenient during the journey home for many children and parents. Both diazepam and papaveretum with hyoscine caused noticeable sedation in the Objective-To reduce the psychological stress and improve the skills in coping of people who care for relatives with dementia.
Design-Assessment and suitability of carers by questionnaire; assessment of patients and carers in a hospital outpatient clinic; allocation. to groups according to date of application to study. Linkage of groups of four carers and programme coordinator by telephone conference calls over 12 months after programmes. Reassessment at three, six, 12, and, for those in the "wait list" group, 18 months.
Setting-The programmes were conducted in the psychiatry unit of a Sydney teaching hospital.
Subjects-Eligible patients were less than 80 years old, had mild to moderate dementia, and lived at home with their carer. Ofthe 96 patient-carer pairs in the study, 33 were in the dementia carers' programme group, 31 were in the memory retraining group, and 32 were in the wait list group.
Interventions-Carers in the dementia carers' programme received training in coping with the difficulties of looking after patients with dementia while the patients had sessions in subjects such as memory retraining. In the memory retraining programme patients were admitted and received the patient component of the carers' programme while their carers had 10 days' respite. In the wait list group carers waited six months before undertaking the carers' programme.
Main outcome measures-Effect of the programmes on carers' general health questionnaire scores and the rate of placement of patients in institutions.
Results-At 12 months' follow up the carers' programme had resulted in significantly lower psychological stress among carers than the memory retraining programme (mean (SD) general health questionnaire scores at 0 months were 6-31 (6.23) and 3-60 (6.25) respectively, and at 12 months were 4-69 (5.58) and 7 40 (9-39) ; p<0 05.) In the wait list group distress scores remained stable, even after the carers and patients had undertaken the carers' programme. Patients deteriorated over 12 months regardless of group allocation, but at 30 months, allowing for patients who died and could not be included in the analysis, 65% of patients in the carers' programme group were still living at home compared with 26% in the memory retraining programme group.
Conclusion-The intensive intervention programme described for carers of patients with dementia can reduce the psychological morbidity of the carer and delay the placement of the patient in an institution without increasing the use of health services by either patient or carer.
Introduction
Dementia is an unremitting burden' that leads to the carers of people with the condition becoming demoralised,' isolated,' and psychologically distressed. '6 Interventions to ease the plight of carers are needed, but empirical studies of such interventions have been sparse.
Intervention techniques have included attempts to enhance carers' skills in coping by cognitive behavioural approaches, training in problem solving, and educational therapy69; meditative relaxation6 I; training in social skills56 "'(; supportive counselling of individuals and groups or families, or both6"'; and management ofstress. "' The following outcomes were reported: reduced family burden6 "'; decreased psychological morbidity' "'; increase in carers' knowledge about dementia"'; and increased assertiveness and tolerance.9 But these studies have various limitations: they comprised small numbers of subjects6 9; there was no follow up6-6 "'; interventions were limited6-"'; there was a "floor effect" of low psychological morbidity of carers before training9; and the outcome of patients was not evaluated.6I"( We sought to overcome these methodological difficulties by designing an intervention programme for carers living at home with a relative with dementia. Our aim was to reduce distress and improve the quality of life for both patients and carers and to reduce the rate of placement of patients in institutions. In designing a package of appropriate interventions we took into account factors known to influence .carers' psychological distress.' We reasoned that if we could modify these factors we would enhance our ability to reduce carers' psychological morbidity. We designed the dementia carers' programme, a highly structured 10 day residential training programme for patients and carers but aimed principally at carers and evaluated it against two control interventions.
Subjects and methods

SUBJECTS
Subjects were recruited by referral or publicity. Of the 96 carers, 40 indicated that they had entered the BMJ VOLUME 299
